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Page 4

Il. Disbursements
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r‘ DETAILED SUMMARY PAGE
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FEC Form 3X (Rev. 02/2003) Pags 5
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ctiier than u;"xg the nems enc eddiess of eany politics

= commiz

v NAME GF COMMITTZE (in Fuli)

L infolicion Manacemani Covnnrziion PAC

R P

L." Mome (F 22t Fl,\

Aj_u_o

Mesdie Indial)

I

5"761 70 Lyl_tnﬂ_ug,ﬂlg.l&_ O o

) Lomwm Au Ohto cu _lN/L/_é

et
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— _‘23» tpxgwilckz_anlwd
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Chy
EQL'/I':’ o/} S

First, Middis dnitial)
fouenio
J [

X5 L:«L'_l__lz&@;g‘"} .
7 [} C "tdﬂ

‘/LL% "}
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Oths-

_ Ome fspecii) v e e an 243,000,

Full Name (Las. First, Middis Injiah)

C. /i"\O. "‘ﬁ(\:‘ ata /f) &/L%G A

Maiiing Address
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Daie ¢f Rhocein:
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SCHEDULE £ (FEC Form 3X)
ITEMIZED RECEIPTS
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21p 25 28
{:}27 }——_‘ZSa QZBD ‘286 p—IZQ E\[Sob

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solficit contributions from such committee.

NAM= OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

Eromdn ol Bley .

Date of Disbursement

o vv-——"-a--- @ E ey

Mailing Address

902 Aoin Yooy Aue SE N+ Gol

oL 09

Tt Tes, Sweral, Laes

aoIS

G e e T

City State Zip Code
\s./QQ,\ru\S‘(\Q\(‘X\ nc '
Purpose of DisburSement — ~ B
Amount of Each Disbursement this Period
- LRI ST TS i P
Candidate Name Category! .
Type R 2.90.00 .-QQ 22,
Ofiice Sought: P House Disbursement For:
| | senate P l Primary ! General
‘_‘i President L . Other (specify) V
State: District:

Full Name {Last, First, Middle Initial}

B. Date of Disbursement
\UYV\ R OmCl)C‘JQ/L AOA COV\Q/LoDﬂJ R Sl A it v P S
Mallmg Address O (o ) ( / ao 15-
| H g A > e R e T
PO Doy $¢
City State Zip Code
vuth. O4 943 &l
Purpose of Dlsbursemem A
o Amount of Each Dlsbursement tnis Penod
Candidate Name “Categoryl e It e .
Type Y S O X 7 —Q———OQ
Oftice Sought: ! ] House Disbursement For:
| Senate v ! Primary ;——' General
_i President }_1 Other (specny) v
State: District:
Full Name (Last, First, Middie (nitial)
C. Date of Disbursement

(e P

e

Mailing Address

oI BN FARISES T A ST AT

City

State Zip Code

Purpose of Disbursement

FHEIRERSET 3

Amount of Each Disbursement this Period

Candidaie Name

e T HOY .

Categoryl T B AVRT ARSI D L EDET ey TRANTT A ITTRIZSiesI s
Type et '3 :
Oﬁlce Sougm House D‘sbursemen: Fol— AT TSRS LA e e S D IR ALA S L UV T LR . S
[, Senate . Primary " General
I—~ President T Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page 1oplional)...............oooiiiiiininiin e >
TOTAL This Period (last page this line number onty)........ooooeiiiiiii e »

FE0 Qahednle R fFarm 3X) 2oy (22007



INFOCISION MANAGEMENT CORP.

PAC ACCOUNT
325 SPRINGSIDE DR
AKRON, OH 44333

PAY TO THE

ORDER OF F,,a,@.:z—d.o 8 Rl Ao A

. . ’ o (&l .
e the voanel doll GAD / 160

-~
FlRSTMERIT Tower Office

www firstmerit.com

56-55/412
13370

DATE - 7-/5

- o0
$ S oeo

e e T
' DOLLARS

P el

C\'l .
L

AF
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nG: InfoCision

THE highest #/quality call center company in the world!®

DONATION/SPONSORSHIP REQUEST

Organization: Friends of Alex Smith

Check Payable To: Friends of Alex Smith

Address: 909 New Jersey Avenue, SE, Apt 601,

City/State/Zip: Washington, D.C.

Contact: Alex Smith If chient, rank: 5

Donation Amount:_ . Mail check: Y

Did we donate last ycar?: 1f s0, how much?;

Reason for donation:__campaign contribution

Requested by: ___Heidi Dougherty Date:__ 6/9/15
: (please print)

Dept/Division: POL

)

Steve Brubaker APPROVAL:

Accounting Use Only

Check No.: Account Codes  Amounts

Date:

Issued by:
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INFOCISION MANAGEMENT CORP. 1016
PAC ACCOUNT

a25 SPRINGSIDE DR
AKRON, OH 44333
) 56-55/412
. . 13370
_ DATE f-//-/5 ..
PAY TO THE _
ORDER OF Juni Kematw fox Conguass

O

%y [9ele)

Go
Ory thovauurel Aalleun %00 T e DOLLARS & -

8-

FlRSTMER‘T Tower Office

www firstrnerit.com f :

2 -
I":OF . i e
-

o




Gy In

THE highest

Date: 6/2/15

Amount $_1.000

oCision

quality call center company in the world!®

CHECK REQUEST i

Requested by: Jamie Walters

Department: Govt Relations

Required When:__ 6/5/15

Mail Check: Yes ~ No v

Payable To:__Jim Renacci_for Congress

Address: P.O. Box 88, Wadsworth. Ohio 44282

City:

State:

Contact:

Phone:

Reason for Check; IMC PAC contribution

(Please bill =)

Requested by

M Date:

N (Signature)

Print Name Jamie Walters

Title:

VP Approval

Date:

(Signature)

Print Name

Sr. VP Approval p

Print Name \92\/@.}

U4

Title: 6
Date: /0/(91

meUM 01[

Check No.:

Accounting Use Only

Account Codes Amounts

Date:

[ssued by:

06/02/15
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

LOAN SOURCE Full Name (Last, First, Middie Initial) Electon:
{1 Primary
[ General

Mailing Address

i i Other (specify) y

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date

Balance QOutstanding at Close of This Period

i
L 3

s L oA EIEEen I AT Yepne N i ad ST s R B oo

P R e AT R ST T e ST i G T egen R e

FOTIR AT TR TETML S T e T TR S S TR R e PR AT AR IS T Y A SIS BT LT A i VT T T AT S LT TR SR T LD SRR R AR e TR
[T, YV S SRS S SO N ST I S a7 2 epamrred T v e e e i
TERMS
Date Incurred Dale Due Interest Rate Secured:

S R Y TR T 0

ht [
s, 0 (aDY) L_jYes [ _iNo

T

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie initial)

Name of Employert

Malling Adaress Occupation
Amount - <= e et
Ciy State ZIP Coae Guaranteed
Ou&standing'. Amatahe e W D e i darriz e S s rose A T sl T
2. Full Name (Last, rirst, Middie niual) Name of Employer
Mailing Address Occupation
Amount I g o TS VAT S
City State ZiP Code Guaranteed
Outstanding:  vaeriemesimalismerie msuSiram xS ot sy s
3. Fuli Name (Lasl, Firsi, Miadie iniuatl) Name of Employer
Mailing Address Occupation
Amount S T I AT A 3753 ST S TR T L Y T
City State ZIP Code Guaranteed
Omstanding: B T L DS NP ST SN SENE WO
4. rull Name (Last, First, Middie intual) Name of Employer
Mailing Aadress Occupation
: Amount R AT e I S A T 7 e TR T T
Cny State ZIP Code Guaranteed
Outslanding; v T e S e A mr T T T o e T Ty

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance oniy to LINE 3. S:hedu-le D.

FEBANC2E
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SCHEDULE C-1 (FEC Form 3X) e —
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found o

Federal Election Commission, Washington, D.C. 20463

Page  of Schedule C

n

NAME OF COMMITTEE (in Full

G

FEC IDENTIFICATION NUMBER

I AT L £ T e BT DA TR T T R AR A

InfoCision Management Corporation PAC S AT AT s
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name S - ST e A e b AT

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? ; , No i ! Yes It yes, date originally incurred _
B. 1f line of credit, Total
TGO TR T BT et 3T A P T AT R e OU‘tStandlng ..17'9.'::.'-")'%;"“_"0‘J-':__'—'.,-y-l_r-—v‘.‘-':’:jm‘r';"\-r‘-vﬂ-*_l’m!'—""
Amount of this Draw: e e K Balance: e o

C. Are other parties secondarily liable for the debt incurred?

[ i No , |Ves (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral

?

property, goods, negotiable instruments, certificates of deposit, chattel papers, R L e e =
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

' No j Yes |f yes, specify:

sernraiiaesibon e i

ot 2 F s e i Tlss - 2

2 =Tonanr

Does the lender have a perfected security
interest in it? ; | No { i Yes
E. Are any fuure conlributiclrls or future_[eceipts of interest income, pledged as What is the estimated value?
collateral for the loan? L No Vo Yes |If yes, specity: R TRVt vy e TP SR T T B
i v ar o min s a4
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date accoun: established: Address:
':,%‘i}\z‘f_'iz-i ‘frf‘l’:‘v::" :u.f.:'.:..—ar.—.‘ra’-:?"-.--

Chy, State, Zip:

e s P L o

F. ¥ neither of the types of collateral described above wes pledged for this loan, or if the amount pledged does not equal or
the loan amount, state the basis upon which this loan was made and the basis on which it assures repavment.

exceed

G. COMMITTEE TREASUREZR DATE
Typed Name e e g =
Signature ‘ ‘

H. Attach a signed cooy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurale as stated above.
similar extensions of credii to other borrowsrs of comparable credit worthiness.

Il This institution is aware of the requirement that & loan must be made on a basis which assurss repayment. and h
complied with the reauirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.

. To the best of this institution’s knowledgs, th2 terms of the loan and other information regarding the extension of thz loan

. The loan was made on terms and conditions (including interest rate) no more favoradiz at the time than thoss imposed for

as

AUTHORIZ=D R=PRcSENTATIVZ 1 DATE
Typed Name o
i
1
|

Sighature i Titie

e - P P R T

ANDZE

n
o

F

£=C Schedule C-1 (Form 3X) Asv C2/200%

2fz0o0
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SCHEDULE D (FEC Form 3X)

| PAGE OF
(Use separate
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) tar each {check only one) | 19
Excluding Loans numbered line) [ 1o
NAMZ OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code .
Outstanding Balance Beginning This Period
i:)—_’ﬁ}irﬂr'.:.ﬂt-:_-.‘-r‘”.wh"—1'hf‘f_\__--ic:-—_'.ﬂx;u"'l':ﬁ".' )
Amoum Incurred This Period Payment This Period Outstandmg Balance at Close ot This Penod
TaTI pem gy T v T AEs SR s el = K T AR kieme o ot
ra s NPT .5 Sy IR TU SRR R S Tn e e A T ¥ Sl - LIS N i B e D ES w e e =0
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose}:
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount lncurred Thls Penod Payment This Period Outstandlng Balance at Close o! ThIS Penod
wemde offcrmtnean drrer B crucimem st B Arise e tatetanns am Set s S et vt e S ient ey el i e s T e Bmme e
C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Penod
- :':“—'—"f._‘m‘;%.‘-i’.‘:".’.—r.:\l’ AT AR IO IR TSRS T TR ey
Payment This Period Outstanding Balance at Close of This Period
AT T NI e L To=TIRL T T T ‘:—... S 4 .4r_~g.rr-.=r—_|:-=1__-_r_|x T T IR T ST R AT VS R I AT T T S R L O T ATt i ST L
2t rnre B AT vk 7T b S e sm e e R RSO G S PR | SR S SRR DAY
1) SUBTOTALS This Period This Page (oDtional)...........c.ocooviviioniiiiii e >
2) TOTALS This Period (last page this line numbser only).........ooove i »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...............oeeene >
4) ADD 2) and 3) and carry torward to appropriate Yine of Summary Page {iast page only) »

FESANT2E

~=C Scheduie D (rorm 3X) Rev 02/
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful)

FEC IDENTIFICATION NUMBER v

AT oL = e i

InfoCision Management Corporation PAC iC
Check it : 24-hour notice | ! 48-hour notice e
Full Name (Last, First, Middle initial) of Payee Date
4 L. ! Y-L' -i.- K o
Mailing Address ‘m& Bewirasarn]  emmrommem o
Amount
City State Zip Code O e
B retes e N
Purpose of Expenditure Categoryr =7 Office Sought: I’_I House State:
TYPe e’ [ iSenate  pigyrigt:
Name of Federal Candidate Supported or Opposed by Expenditure: | ! President
Check One: ,_; Support : Oppose
Calendar Year-To-Date Per Election === & T gmmmasssyrannamasmins smrim, Disbursement For: : Primary ':: General
for Office Sought ORI S ST S L: Other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date
EEEE
Mailing Address P e
Amount
City State Zip Code e T S S e
Purpose of Expenditure Category! T Office Sought: i House State:
L { Semate  piggricr:
Name of Federal Candidate Supported or Gpposed by Expenditure: '__—' President
Check One: :] Support E Oppose
Calendar Year-To-Date Per Election = & wor moimmsmamrmmmamm et nizs Disbursement For: : Primary :—_ General

for Office Sought i

i :
- co e 4 . 3 .
I et e T e wens b ves via e e T cowernias

' Other (specify) >

o

(2) SUBTOTAL of ltemized Independent Expenditures

(b} SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL independent Expenditures

LKA S g AN IR A et Y AR eI LSS . ST

iz T o e e
R e A e e A e

cutwmmasnre b e o awm math aa '.'_':'.'_"SQ’ 3 mumal reea
T AT T S A A S L LT TS T T S Sn TR

B Lo DT R s.E‘e._ﬁ..q..-r.nOn-.— A 0

Under penalty of perjury | certily that the independent expenditures reporied herein were

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is noi 2 political

party commitiee) any pofitical party commitiee or its agent.

noi made in cooperation, consultation, or conceri

- e - a s
Daie
Signature ety RS- et gz o
i
FSEANOZS ~=C Schedule E (Form 3X) Rev 222363
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

= Check if
o 24-hour notice

Has your commitiee been designated to make

i 1YES i [ NO
[ -
If YES, name the designating committee:

coordinated expenditures by a political party commitiee?

Full Name of Subordinate Commitiee

Mailing Address

City State

ZIP Code

Full Name (Last, First, Middle Initial} of Each Payee

Purpose ot Expenditure

AR G

PSR e

Expenditure for this Candidate »

T R A TP NPT RUE T DRSO PENL e}

Category/
Mailing Address Type
Date

City State Zip Code in i AP A i
Name of Federal Candidate Supporied | Office Sought: it House State: Amount

l\_lx Senate District: RN L A TR e {2 e A e e

{ ! Presidential o o B
Aggregate General Election R R T e .

Limit Raised Due to Opponent’s Spend-
.= ing (2 U.S.C. §441a(i)/4412-1)

Full Name (Last, First, Middle Initial) ot Each Payee

Furpose or txpenditure

Mailing Address

CLEIAITIVIITI CaAl,

Cétegér;/u
Type

Aggregate General Election
Expenditure for this Candidate P

[}

VT Tz e

City State Zip Code o e

Name of Federal Candidate Supported | Office Sought: : "House p— A;O,um o
!_ " Senate District: AT TN v e T BT RSO ST TR I
’—' Presidential

=

T T A ST AN LR

v

Limit Raised Due to Opponent’'s Spend-
—~. ing (2 US.C. §441a(iy/aa1z-1)

Full Name (Last, First, Middle Initial) of Each Payee

Purpose oi Expenditure

‘ e ete e

| o e

| Category/

Mailing Address Type
Date
City Stale Zip Code Ry R aaa e -
Name of rederal Candidate Supporied | Office Sought: House Staie: ;”-Awl B Lo e
—_ * —— moun
. Senate District: e e e b e .
' " Presidential

Aggregate General £lection
Expenditure for this Candidate M

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/4412-1)

SUSTOTAL of Expenditures This Page (0ptional)........cccoiieiiiveiiiii e e
i LI Nl
TOTAL This Period (last page this line number only). ... » N .
FEGANDRS F2C Schedule F (Form 3X; Asv 522002
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SCHEDULE H1i (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B :
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below
Federal......ooo e, =

Nonfedaral ..., . s

This ratio applies to (check all that apply):

Administrative . Generic Voter Drive Public Communications Referencing Party Only

-

FESANC2S FZC Scnedule H1 (Form 3X) fiev 12/2002
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Methods of aliocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

1. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both

federal and noniederal candidates, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

1

|} New | i Revised

arae i

| ; Fundraising : Direct Candidate Support

Same as Previously Reported

FEDERAL %

B T

NONFEDERAL %

LRI v TR T

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY (S:

CHECK IF THE RATIO IS:
' New " | Revised

¢ ' Fundraising i[___'- Direct Candidate Support

Same as Previously Reported

FEDERAL %

B T T A R

S W

<

bR

- . Ve
aTETvamTERa Y 'a._'Qﬂ =D

NONFEDZRAL %

e A AT e e LT

P

ACTIVITY OR EVENT IDENTIFER

ACTl\_/IjY IS:

CHECK IF THE RATIO IS:
{1 New i_ Revised

| 1 Fundraising ¢ 1 Direct Candidate Support

Same as Previously Reported

FEDERAL %

U AT WY U SENEETT

R G A S DL

TN 2 o.:,_O =TS

NONFEDERAL %

R e Tt AT S T

o
Te

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO 1S:

" New {_i Revised

[—

i Fundraising ! . Direct Candidate Support

Same as Previously Reported

FEDERAL %

PPt te St B 2]

sezszioeT :::O. ERT )

NONFED=RAL %

P R B T e

°
-O . <
T e N e L e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1St

CHECK IF THE RA“E IS:
New 1 Revised

i . Fundraising ’_ Direct Candidate Support

Same as Previously Reporned

FEDERAL %

TSP R TS L TS SICTLAC

L CEY ':r“r.".(-g, ~tegzT wTe

NONFEDERAL %

o

12ty S d O...-_-'.--\:-.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: .

P Fundraising . __ Direct Candidate Suppor:
CHECK IF THE RATIO IS:

i New ! Revised ‘ Same as Previously Reporied

FEDERAL %

LS aTrT A St
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT

G ahe YR ap s L AN LA AT T T A T SR T LA 12 e 3 i %
R M C i X A 3 : .
BT gl ey e, TR FATI AL TR T R B B k)

BREAKDOWN OF TRANSFER RECEIVED

e T Tt e Ry e e R e

i) Total Administrative

FrimereSTe U s mimrmra v e dan sa ek e i s

T TSR LY TR S IS S P I R S

ii) Generic Voter Drive

Fvaam s b et A R e ) ,.NO_-.z Tosexatazran

i) Exempt Activities ...

R I R O e m‘_:‘.:‘o":z\i Y i

iv) Direct Fundraising (List Activity or Event Identifier)

Fra P P TIEALTIT W A, TIPS ST AL T R

a)

b)

LA T I eSC i IS W RS o] -.—.Q.m; SemaTatere

PRRT T ATIEI (TR TN IINT YIRS e SO 1L (R e, TT ST R RS

¢) Total Amount Transterred For Direct Fundraising

. T T
S NIRRT | —

v} Direct Candidate Support (List Activity or Event identifier)

S Lt TN kT TS MR s MR ITI A A AN metrl O

a)

b)

TH A AR AL T SIS T G LA e o TR T TR T A ST

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

AT e LI AT A S e TR g S T R € N 3 T LT

TOTAL This Period (Adminisirative)

T TN T dete e e A srvE—;O::.'- “ae. hotmt

TOTAL This Period (Generic\ Voter Drive)

CTITE e s W

TOTAL This Period (Exemp! Activities)

TOTAL This Period {Direct Fundraising)

TOTAL This Period (Direct Candidate Suppor)

'
b,

TOTAL This Perioc (Public Communications Reterring Only to Party)

TOTAL This Period (Total AMOUN. TraNSIEME)..........o oo oo R -0- . R . i
B i T L FRPI i
SE5ANCRS

FZC Schedule H3 (Form 3X) Rev 3
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE oF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FOBRM 3X

InfoCision Management Corparation PAC
A, Full Name (Last, First, Middle Initial) Allocated Activity or Event:

! Administrative |__: Fundraising i__+ Exempt

Mailing Address

T

! Voter Drive | ! Direct Candidate Supporl

City State Zip Code .__ Public Comm (ref to party only) by PAC

- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: N .-.«.ﬂmm.»_-@.:..x._.,!..\_m,,—..:L—:.-.zmm-f__-..—‘-f..—..
Activity or Event Identifier: AR T

Category/
Type

FEDERAL SHARE + NONFEDEZ RAL SHARE

LT LI W2 S LTI DAL AR W 10T S s At e T

TOTAL AMOUNT

CRE T AARTAIN IR SR TR L L T s I L ST At TR SR AT S P TS ML AR T P I IR T T

- ~ - ~ [EPUR SO X S N 1 P e
et oI b 2ed rede e atiom, # T S 3 PR LT AN 22 T e I R i SR T LT EPIE SR P TR TF N FCTENGPEE VRERE 4 IO, -a~—.—~,0m"_4w‘- Tematime

B. Fuli Name (Last, First, Middle Initial) Allocated Activity or Event:

Admlmstrahve, .Fundralsmg . Exempl

i

L Voter Drive %__jDirect Candidate Support

Mailing Address

City State Zip Code +__: Public Comm {ref to party only) by PAC

AHoca\ed Achvx\y or Even\ Year-To Date
Purpose of Disbursement:

S DA TR B ST A MRS I TS
R L T

Activity or Event Identifier: ] [ g Blithl T i
Category/ LT RIS

Type Date

CRTME X Suh TR wInTit) ot

FeEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

C T TEAG e s TSR T (DO AT G ST

LTI TUS SRR FT A DIANT P IO MR ST e R T L, AT G R T L TN e TR S CAT T AT ST

EIAREL L A TS B ST R T AT O T T e PR T FLNERTETN

C. Full Name (Last. First, Middie lnilial)

0 RN T 2% 1L A T ST 2 e e e Tie

Aoz, ey Fummacitones T

Aliocated Actlvny or Event

'_ Administrative i i Fundraising _ Exempi
Mailing Address

: . Voter Drive n__t Direct Candidate Support

City State Zip Code . Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
Purpose oi Disbursement:

A AT T AR AT N ST T I e ST S

1T S TR

Activity or Event Identifier: P JRers

Category/
Type

smare s YT R TR L T R A

= TOTAL AMOUNT

FEDERAL SHARE + NONFEDERAL SHARE

LMW s LT URMASTRSTT e VR AT SOy TS DLTH Lomdiie s g0 UTIMER LI T Tl (Rt T A aie ! B0 s WD BTt TTE S IIITVN FIET AL Cheap o I TITIir e o
[N R CTTo PR, DS SNy P T FURR A NN e SN PR L I S -

SUBTOTAL of Aliocated Federal and NonFederal Activiiy This Page

FEDzZRAL SHARZ + NON D= RAL SHAR: = TOTAL AMOUNT

<t O R S RS TS

P A R Y RS W

- Yrme e ws e e e e s malitm e s g DD eume - v e e JR U SNt P

TOTA‘ Thxs Denod (\as\ page fo ea'*h line only){~edera! share 10 21(a)(|) and Nonrederal share to 21(a)ii)

'-—D RA‘ SHA’T’ NON =DZRAL SHARZ TOQTAL AMOUNT

..... R T

FISANORS F=C Schedule H4 (Form 3X) Aev 1220502
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

e s e

TETER . i

TOTAL AMOUNT TRANSFERRED

RGN AR TSI T M S e T . T T A T e T LS YRS AT

B

i B ) e s B T

BREAKDOWN OF THIS TRANSFER

Totai Amount Transferred for Voter Registration......

ii) Voter ID
Total Amount Transferred for Voter 1D ........cocoeeiniinnn.

iiiy GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

i} Voter Registration e

ORI s RIS AT eI A R i g, T B

Total Amount Transferred for GOTV ...

VOTzR REGISTRATION

N D R e B oo

ot Trretevim

VOTzR 1D

TR LA brem A 2 U 30 TR TSI ST s

1 srer S ATl s e Ha oo

GOTV

AT DT MATETE Y A St R e B e ST T
wonmrestatawnl i et e R ST s ns e o T vl o2

GENZRIC CAMPAIGN ACTIVITY

T iTLE T aNPTATRTD

rowREs

preta st e sl hootart e ot TR mez e s Ty s

NAMZ OF ACCOUNT

DATE OF RECEIPT

B ks -2 Ry T R Comot tr et YT g TR 0 T AL B R RIT L L ERT I
- L Lol : 3 v Y . . : ' ¥

- : . . P P e
CRRNTETI ensa | IR AN B T Fe s st T e e e

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS- TRANSFER

i) Voter Registration

Total Amount Transierred for Voter Reqistration

ii) Voter ID
Total Amount Transferred for Voter 1D...........cc...ocol

iiiy GOTV
Total Amount Transferred for GOTV ....ccooiiceieeene.

iv

Generic Campaign Activity

R I LT S A Y T L IR R T T R AT A R T T R

. P . . P . .
ST st ey Dt s 20 | s saten s R e Rt

Total Amount Transferred for Generic Campaign Activity

VOTZR REGISTRATION

VOTER ID

A R T I M Y S I R M 1 T LT AT T YR IR

B N i I AT TRE R R

GOTV

GG ETNL ST SIS I AR T DRI ST YR e e e e LA

£ - . 5 i e
TR L TR T T e Tt s sn s i e

GENZRIC CAMPAIGN ACTIVITY

et e Ry A T

R et s fam

- " ' - . s
UL IS ST A RS IO e, ST DO s AL TR T

TOTAL This Period (Voter Registration)
TOTAL This Period (Voter D)
TOTAL This Period (GOTV).....ooooiiveeeeiee e

TOTAL This Period (Generic Campaign Activity}

TOTAL This Period (Total Amount of Transiers

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FEGANG2E

=zC Schedule H5 (Form 3X) hsv 0Z/Z073
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) FOR LINZ 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Manacement Corporation PAC

A. Full Name (Las!, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:

. Voter Registration ;| GOTvV
i Voter ID l_‘ Generic Campaign

— —

Mailing Address Allocated Activity or Event Year-To-Date
lnl'?i?n‘-‘-*-‘—a:‘:‘«.'.:ﬂ-:-.\-‘.-x;:t-ﬁ‘f--.!"t—ps:.#__ e s

City Siate Zip Code B——— et 8D e ke S veryeaan dres o neveas -
X - : SRy STz e L e e
= e = | et S T G T R B o
urpose of Disbursement Category/ : P
Date . . :
Type B ] [ i P L Y S

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

L A L AL e T £ e N il 27 1V e T SRS - WA

IS x e T

[l
SR AT T B AL At L ate e D e s T e ersamy e L (TR LT s P R .,

R0t B ETE e S rr st oA s

B. Full Name (Last, First, Middie Initial) / Full Organization Name ) Type of Aliocated Activity or Event:

Ty Voter Registration .—1 GOTV
i | Voter ID i1 Generic Campaign

Mailing Adoress Allocated Acuwty or Event Year To-Date

s

s gt et
Tily - State Zip Code —— :-. e ioim ey el i r o ek e

- _“_' ile"‘, s i .;:T,z_.,-. LG Coan S ol (Gl

Purpose of Disbursement R AL 0

Category/ Date - S
Type et Sers) T AR WY 420 A LT
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e TG YL AT e S AT e LT T T s D s e TR A a1 T TR 08 1 ey T AT of 3 e s g et
s e D s Mot e it e vm eadrsadee Db elnerine sl mmtinng, rmarooriae S o Frav manzi

C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration v GOTV
. Voter 1D l_ Generic Campaign

Mailing Address Allocated Activity or Event Year-To-Date

A At AN 2 O e T e et YA
iy State 4p Code [ sovn ke iz mie T g1 & i A rmeanzas f ma i enemer -
Purpose of Disbursement T A i A R ey e A e £

Category/
= Date
Type e P PEES

FEDERAL SHARE + LEVIN SHAR- . = TOTAL AMOUNT

ETEET AN ¢ TN . F TSRO T YT LA DY T T T e - e R s EN

AT T e s lan L U S LU

T rar, — - e 2y A by SN TIU S eer s . v s . - . -
T SRR A o BT T Wk e oY Ty S T wemfl s s R i A Rt R R L VUL SRS ERe T

SUBTOTAL of Shared Federal and Levin Activily This Page
FEDERAL SHAR_ + LEVIN SHARE = TOTAL AMOUNT

R R R L R I N AL TN £ T RACSEIT DT WIS AL L N SAT v NeRlowr The AT WATUGIC T W AFLIFTIOT ASIMWMD T MLy win 7 o

om0 . - - . —0-
R S O e T NN SN SURUE" 1 § L S v e 202

TOTAL This Period (iast page for each hna only)(receral share to 30(a)(i) and Levin share {o 30(3)(u))
rF=DEZRAL SHARZ

FAFTT D M RIS N EHAT LRGNV T T T MY 3

TOTAL AMOUNT

T N T 1 R AL R

i 20T v . LEVIN SHAR TR § SR
R TAY UL Trem e omp e, YL s % RATL

TOTAL Thnis Period for the Levin Share

izt .m0

FI5AND2S ~ZC Schedule He (Form 3X) Rev 022030
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
EAR-TO-DATE

T RTE L WL T IR R T S TS YA S e e e G T AT

1.  RECEIPTS FROM PERSONS

(@) Itemized ...
(Use Schedule L-A)

(b) Unitemized ..........ccccoveviennnnen.

(C) Total ..o

2. OTHER RECEIPTS

3. TOTAL RECEIPTS ...

e ] m.ur_\:u.\o-.-;'r:.a-.-ma..-.-;-.-

(Add Uines 1c anc 2)

T T T T YT, TR g LT e, T

LTEIE OBl M TIEET  fe

[SILIT PR TRt P Y

b —_O- iy

-
s ans el et i ve tva Slom s Mererumer 2l et

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Scnedute L-B)

(a) Voter Registration

(b) Voter ID

(€) GOTV .

N S e
o d e e < -_.-r..-.:--:.nh,.ﬂ..-:.so-o;- B ]

g e L IR e 2R e T MLTT

(d) Generic Campaign...................... _

Ll =T

(e) Total
5. OTHzR DISBURSEMENTS

6. TOTAL DISBURSEMENTS

(Add Lines 42 and 5)

T T S AT T AR S PT TU T AL SR T O R W v

7.  BEGINNING CASH ON HAND..............

(for Column E. use cash as o January 1st)

B, RECEIPTS ..

(trom Lne 3}

8. SUBTOTAL ...
(4dd Lines 7 and 8} E

10, DISBURSEMENTS ..o, -0-

(From Line 6 e B T PR TR S L A
i1, ENDING CASH ON HAND...

{Suniract Line 10 From Line 9 T e =0 T e ses

= Lol T T T azil emdef ITWANTL T
. .=0=

FZBANC25

==zC Schedule L (Form 3X) Sev 02/2CC07
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SCHEDULE L~A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate scheduie(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBZR:
(check only one) \___l 1a

HE

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

v

YTy
R A

City State

Zip Code

Amount of Each Receipt this Period

Name of Empioyer or Frincipal Place of Business s sl e el =
Aggregate Year-to-Date
UOccupation = o e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipl
B. b i A F A R
Mailing Address e TRwmmswsemaE=e
Amount of Each Receipt this Period
City State Zip Code R T T 5
Name of Empioyer of Frncipal Piace of BUsiness s o R ket
Aggregate Year-io-Dale
Gecuparon A R TR T 1 £ T e TR R
[ SRR SER, (NPT A S R S,
Full Name (Las!, First, Middie initial) / Full Organizaiion Name Date o! Receipt
C . EES = [ e R o e
Mailing Address T e L
Amount of Each Receipt this Period
Clty State le Caode BRI RITI RG WL T D A iy p TR TN T
Name o7 Empioyer o; Frincipal Place o BUSINess v entmmle caimrs o Fanmes: wedlsiwow s
Aggregate Year-to-Date
GecupatGn L8 T A it £ E i e T
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
D- t"--~:-r‘|"rr SarTetienT. T i T
Mailing Address e [ o mann am e
i Amount of Each Receipt this Period
City State Zip Code i A e} WL 17 AP et A A Tt £ Ea
Name of Empioyer or Principal Piace of Business ciemanat ol v e znela e em’ i a e
Agaregate Year-to-Date
Occupation ot TSt Mk T s et vt w i ol 5
SUBTOTAL of Receipts This Page (Oplional).........coov i » o .. =0- )
TOTAL This Period (last page this line numMbar oniy)........coociiiiiii e »

FISAND2S

=T Schedule L-A (Form 3X) fiav $3/2000
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS vse separate schedute(s)

for each category of the

OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: | PAGE OF

{check only one) s [—-‘ ac D 5

L _14b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAMZ OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial) / Full Organization Name
A.

Mailing Address

Date of Disbursement

"4 vesTHn et e BTN T e ot
T o . i e T PRy
nrerantims o cramTLTiEa TR T a s TSy

City State Zip Code

Furpose of Disbursement

Amount of Each Disbursement this Period

T T SR T YT ST AT ST st AT Y L T T

e amare a2 Ae L DI R e ST AR S R T

Full Name (Last, First, Middle initial) / Full Organization Name

B.

Mailing Address

Date of Disbursement

City State Zip Code

Furpose of Disbursementi

Amouni of Each Disbursement this Period

TN DR IRA S A T TN T v ST U Tae WIS BT ST MR i e

[ELE XIS

- : s S
2wk B e e o s i el ersaen

Full Name {Last, First, Middie Initial) / Full Organization Name
C.

Mailing Address

Date of Disbursement

e . ITmaTwras I i o e e
Cok [0 M H R
SEmTTI s, o A R R I S

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

RN IRLUCT I e TMOAT ST 7 T ASME 2 TR Ae eI T -

RIS T TR AL SRS i (e e e v

Full Name (Last, First, Middle Initial) / Full Organization Name
D.

Maiting Address

Date of Disbursement
e R e e e

e o

City State Zip Code

Purpose of Disoursemeni

Amount of Each Disbursement this Period

AT 2 TR AT NI T RETT S NS ST e S e 48 T

Full Name (Last, First, Middle Initial} / Full Organization Name
E.

Maifing Address

Date of Disbursement

i ik

PRUREAIRE ) = e Ceametes t o+ ogn .

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursemenis This Page (optional)

TOTAL This Period (lzst page this line number only}

FZBANT2E
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

Postmarked Date of Receipt
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

USPS Priority Mail Express

Postmarked

Postmark lilegible

No Postmark

—/

Shipping Date

Overnight Delivery Service (Specify): ’5@ 15,8 WA =VAY

Next Business Day Delivery &

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).
— ™™
(t/,(/ 7-/5 /3
PREPARER DATE PREPARED

(3/2015)




